-AttBtla — .Texas 


Laboratory 

Texas Department of Public Safety 


- c J ' ^axas, subaiiccaa. .Co 



10 •SS 'paoia 


It is requested that an examination be made to determine: 


it Ho tullat w » ftrad iron 


Case Record Information: 


Offense: , _ 

Date of Offense?™^"""; 'ir~TT7~ 
County of Of f ensef°^f^[ fV^^ 


Suspect: Full name, color, sex, age 50 


Victim: Full name, color, sex. age_^^,^^^y q^^^^^ 


Please send copy of report to: 

tjgrrcid&-felvC-sfe] -, -" rii Balli-a , S o aafl; -' 


vi ■ J r ' . ' '1 — . 
Johasoa 


(Name) 


L.D.i-:; 
42-3 


